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QUALITY INITIATIVE APPLICATION FORMBefore you commence, make sure you have reviewed the Cabrini Governance Pathways for QA, QI and Research to determine what type of governance approval your project requires.  If your project qualifies as a CRGO QA or QI project, complete this Quality Initiative Application Form and a Quality Initiative Protocol Template, and email these documents to researchgovernance@cabrini.com.au. Retrospective review is prohibited.



1. Project Title
	Project Title
	



2. Project Lead
	Title and Name
	

	Position
	

	Department
	

	Cabrini Affiliation
Students cannot be project leads
	☐ Cabrini Employee – Are they on a fixed term contract?  Yes ☐ No  ☐  
Fixed Term Contract Expiry Date:   /    /  
☐ Cabrini Visiting Medical Officer (VMO)

	Affiliate Institution (VMO)
	

	Qualifications
	

	Project Tasks
	

	Mailing address
	

	Phone
	

	Email
	

	Credential Documents 
	☐ CV 



3. Project Team Members (copy/paste this box for additional team members)
	Title and Name
	

	Position and Role in project
	

	Department
	

	Cabrini Affiliation
	☐ Cabrini Employee
☐ Cabrini Visiting Medical Officer (VMO)
☐ Other (specify): 

	Affiliate Institution (VMO)
	

	Project Tasks
	

	Mailing Address
	

	Phone
	

	Email
	

	Credential Documents 
	☐ CV 



4. Student Team Member (independent student or Cabrini Employee who is a student)
	Title and Name
	

	Position & Role in project
	

	Department & Campus
	

	Tertiary Institution 
	

	Course & Placement Details
	Name of Course: 

	
	Is the student on clinical placement? Yes ☐ No  ☐  

	
	Duration and dates of Clinical Placement (below): 

	
	

	
	Does the project contribute to the course/qualification? Yes☐ No☐ Specify below:

	
	

	
	Is there a Clinical Placement Agreement or other agreement in place between the student’s tertiary institution and Cabrini that covers their involvement in the project? 
Yes ☐ No  ☐  Specify below:

	
	

	Cabrini Affiliation
	☐ Cabrini Employee – Are they on a fixed term contract?  Yes ☐ No  ☐  
Fixed Term Contract Expiry Date:   /    /  
☐ Cabrini Visiting Medical Officer (VMO)
☐ Other (specify): 

	
	Does the student require an Honorary Researcher Appointment? Yes ☐ No  ☐

	Project Tasks
	

	Mailing address
	

	Phone
	

	Email
	

	Credential Documents 
	☐ CV 



5. Departments  (copy/paste this box for additional departments)
	Department(s) involved in project
	

	Head of Department
	

	Location / Campus
External institution involvement must be discussed with CRGO in advance (limited circumstances)
	



6. Project Overview 
	Project Category
	☐ Clinical Audit: ☐ Retrospective ☐ Prospective ☐ Cross-sectional
☐ Evaluation Activity:
☐ Quality Initiative other (specify):

	Project Duration 
Cannot exceed 2 years 
	Start Date:

	
	Completion Date:

	Project Resourcing
	Is this project being conducted within existing resources or have additional resources been approved? 
· Funding? Yes ☐ No  ☐  Specify:
· Staff time? Yes ☐ No  ☐  Specify:
· Facilities? Yes ☐ No  ☐  Specify:
Has a Department Agreement Form been provided? Yes ☐ No  ☐  Provide evidence

	Project Funding 
	State any funding the project team is seeking or has received to support delivery of this project. Provide evidence e.g. funding letter for a Cabrini Foundation grant, a philanthropic grant, a scholarship etc.   

	
	


	Budget How will project funding be used?
	

	Declaration of Interests
	State any conflict of interest (including perceived) below, addressing financial or other interest or affiliation that bears on this project. 

	
	

	Project summary 
200 words max 
	Complete the Cabrini Quality Initiative Protocol Template or an acceptable equivalent.
☐ Protocol with appropriate version control attached 

	
	

	Routine Access
	Will participant records/information be accessed by those with routine access through clinical care/professional practice? Yes ☐ No  ☐  
If response is ‘No’, the project does not qualify for QA/QI review.

	Recruitment 
	Outline your recruitment strategy below i.e. targeted number of participants and eligibility criteria

	
	

	Consent considerations
	Discuss any consent considerations related to the use of prospective, anonymised simple surveys or questionnaires - these would require an explanatory statement. Describe how the explanatory statement will be used to inform participants about the project. Projects requiring explicit consent / an opt-out approach / waiver of the requirement for consent are not considered QA. 

	
	

☐ Survey, questionnaire, participant information statement attached (if applicable)




7. Dissemination
	How will you promote your work internally?
	☐ Final Report to department head, internal committee, leadership group, Cabrini Group Executive 
☐ Staff In-service
☐ Internal Presentation to craft / speciality group
☐ Other – specify:

	How will you promote your work externally?
	☐ Peer-Reviewed Journal  
☐ Conference Presentation – Oral or Poster
☐ Report or Presentation to University
☐ Other – specify:

	Identifiability
	Will data included in the report and presentation be in a non-identifiable format? 
Yes ☐ No  ☐



8. Supporting Documents
	Have you included all the required documents in your submission?
	☐ CV
☐ Proof of funding letter (if the project has grant or scholarship funding attached)
☐ Project Protocol
[bookmark: _GoBack]☐ Data Collection List (the list of all the data variables to be collected/analysed) 
☐ Surveys or Questionnaires to be administered
☐ Explanatory Statement (for use at the start of surveys or questionnaires)
☐ Medical Practitioner Indemnity Insurance Certificate 
☐ Other (specify):




9. Declarations
	Project Lead Declaration

	· I undertake to conduct this project in accordance with the NHMRC’s National Statement on Ethical Conduct in Human Research 2023,  NHMRC’s Ethical Considerations in Quality Assurance and Evaluation Activities guide (March 2014), Health Records Act (Vic)(2001), the Declaration of Helsinki, and the Code of Ethical Standards for Catholic Health and Aged Care Services in Australia.
· I have read all relevant Cabrini Research policies and guidelines, including but not limited to the Cabrini Research Data Management, Access and Sharing Policy, applicable to this project. 
· I confirm that, to the best of my knowledge, this project meets the criteria for quality assurance or improvement.
· I agree to the access and use of data exclusively for the purpose(s) described in this form, and will not pass the data onto a third party.
· No data capable of identifying a person will be published.
· Additional information about the project, for the purposes of ensuring patient privacy and ethical conduct, will be provided to CRGO upon request.
· CRGO will be notified in writing if any changes to the project are proposed that would impact on ethical considerations. I confirm no changes will occur until approval is granted by CRGO.
· I certify that all project team members and other personnel involved in this project are appropriately qualified and experienced or will undergo appropriate training prior to the start of the project to fulfil their role in this project.
· I have consulted with other departments should they be impacted by this project.
· The information in this form is truthful and accurate to the best of my knowledge and belief, and I take full responsibility for this project at Cabrini Health.

Name:


Signature: __________________________________               Date: 






	Project Team Member Declaration

	· I undertake to conduct this project in accordance with the NHMRC’s National Statement on Ethical Conduct in Human Research 2023,  NHMRC’s Ethical Considerations in Quality Assurance and Evaluation Activities guide (March 2014), Health Records Act (Vic)(2001), the Declaration of Helsinki, and the Code of Ethical Standards for Catholic Health and Aged Care Services in Australia.
· I have read all relevant Cabrini Research policies and guidelines, including but not limited to the Cabrini Research Data Management, Access and Sharing Policy, applicable to this project. 
· I confirm that, to the best of my knowledge, this project meets the criteria for quality assurance or improvement.
· I will operate under the direct supervision of the Project Lead.
· I agree to the access and use of data exclusively for the purpose(s) described in this form, and will not pass the data onto a third party.
· No data capable of identifying a person will be published.
· Additional information about the project, for the purposes of ensuring patient privacy and ethical conduct, will be provided to CRGO upon request.
· The information in this form is truthful and accurate to the best of my knowledge and belief.

Name:


Signature: __________________________________               Date: 







	Head of Department Declaration

	· I have read this project application.
· I have discussed this project, and the resource implications for this department, with the Project Lead.
· I undertake to be the contact point for escalation of any issues (e.g. audit findings, ethical concerns, complaints) that cannot be resolved with the Project Lead, and will oversee the resolution of such issues.
· This project can be conducted under the auspices of Cabrini Health utilising the resources outlined in this form and the protocol / project summary.

Name:                                                                                     Position:


Signature:                                                                               Date: 




	Student Declaration

	· I will access and use data exclusively for the purpose(s) described in this form and the protocol.
· I will operate under the direct supervision of the Project Lead.
· I acknowledge that this project must comply with the NHMRC’s National Statement on Ethical Conduct in Human Research 2023,  NHMRC’s Ethical Considerations in Quality Assurance and Evaluation Activities guide (March 2014), Health Records Act (Vic)(2001), the Declaration of Helsinki, and the Code of Ethical Standards for Catholic Health and Aged Care Services in Australia.

Name:


Signature: __________________________________               Date: 





This application template is informed by the 
NHMRC’s Ethical Considerations in Quality Assurance and Evaluation Activities guide (March 2014) and the 
NHMRC’s National Statement on Ethical Conduct in Human Research 2023
(Acknowledgements: Monash Health, Northern Health, The Royal Melbourne Hospital, Metro North Health)
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